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and MUP (score of 41, ID #03535). 
 
Project summary:  With the assistance of $85,000 in HRSA Rural Health Network Planning 
Grant program funds, UMUT and its network member partners will implement Ute Mountain 
Rural Health Network, a 12-month Rural Health Network planning project. The purpose of the 
project is to promote the planning and development of a rural health network in the Four Corners 
Region of the United States to (i) achieve efficiencies; (ii) expand access to, coordinate, and 
improve the quality of essential health care services; and (iii) strengthen the rural health care 
system as a whole which a significant focus on unique health care needs of underserved Native 
American people. This planning project will bring together key parts of the tribal health delivery 
system and rural health systems in Colorado and Utah, particularly those entities have not 
collaborated in the past under a formal relationship, to work together to establish and improve 
local capacity and coordination of care.  Initial network partners include the Ute Mountain Ute 
Tribe Health Services Department; Indian Health Services; University of Colorado Skaggs 
School of Pharmacy & Pharmaceutical Sciences; University of Colorado Endocrinology, 
Metabolism, and Diabetes Practice Clinic; LiveWell – Colorado; and the San Juan Resource, 
Conservation and Development (RC&D) Council which serves eight counties (Archuleta, La 
Plata, Montezuma, Dolores, San Juan, San Miguel, Hinsdale, and Mineral) in Southwest 
Colorado covering 4,845,000 acres, geographically known as the San Juan Basin. All proposed 
network partners has local, state, regional and national affiliations to help replicate the project in 
other rural areas. For example, the San Juan RC&D Council is affiliated with the National 
Association of Resource Conservation and Development Councils that has served up to 375 
authorized Resource Conservation and Development (RC&D) Areas located in all 50 states, the 
Caribbean, and Pacific Islands Area since 2005. These areas serve 85% of all US counties and 
77% of the total US population. The network partners described above and consultants selected 
to lead this planning project were chosen based on qualifications, experience, capacity, and 
cultural sensitivity to grow, sustain, and replicate a rural health network that addresses the unique 
health care needs of Native American populations that include, but are not limited to obesity, 
alcoholism, diabetes, heart disease, cancer, and suicide. The Ute Mountain Rural Health Network 
project incorporates elements of health care redesign, with a focus on transforming the health 
care delivery system into a patient and value driven system by placing a significant emphasis on 
environmental factors, education, agriculture (food and nutrition), and workforce development 
that align with the mission of the Ute Mountain Ute Tribe and collaborating partners.  
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INTRODUCTION  
  
With the assistance of $85,000 in HRSA Rural Health Network Planning Grant program funds, 
the Ute Mountain Ute Tribe (UMUT) and its network member partners will implement Ute 
Mountain Rural Health Network, a 12-month Rural Health Network planning project. The 
purpose of the Ute Mountain Rural Health Network project is to promote the planning and 
development of a rural health network in the Four Corners Region of the United States to (i) 
achieve efficiencies; (ii) expand access to, coordinate, and improve the quality of essential health 
care services; and (iii) strengthen the rural health care system as a whole which a significant 
focus on unique health care needs of underserved Native American people. The Ute Mountain 
Rural Health Network project will bring together key parts of the tribal health delivery system 
and rural health systems in Colorado and Utah, particularly those entities have not collaborated 
in the past under a formal relationship, to work together to establish and improve local capacity 
and coordination of care.  Initial network partners include the Ute Mountain Ute Tribe Health 
Services Department; Indian Health Services; University of Colorado Skaggs School of 
Pharmacy & Pharmaceutical Sciences; University of Colorado Endocrinology, Metabolism, and 
Diabetes Practice Clinic; LiveWell – Colorado; and the San Juan Resource, Conservation and 
Development (RC&D) Council which serves eight counties (Archuleta, La Plata, Montezuma, 
Dolores, San Juan, San Miguel, Hinsdale, and Mineral) in Southwest Colorado covering 
4,845,000 acres, geographically known as the San Juan Basin. All proposed network partners has 
local, state, regional and national affiliations to help replicate the project in other rural areas. For 
example, the San Juan RC&D Council is affiliated with the National Association of Resource 
Conservation and Development Councils that has served up to 375 authorized Resource 
Conservation and Development (RC&D) Areas located in all 50 states, the Caribbean, and 
Pacific Islands Area since 2005. These areas serve 85% of all US counties and 77% of the total 
US population. The network partners described above and consultants selected to lead this 
planning project were chosen based on qualifications, experience, capacity, and cultural 
sensitivity to grow, sustain, and replicate a rural health network that addresses the unique health 
care needs of Native American populations that include, but are not limited to obesity, 
alcoholism, diabetes, heart disease, cancer, and suicide. The Ute Mountain Rural Health Network 
project incorporates elements of health care redesign, with a focus on transforming the health 
care delivery system into a patient and value driven system by placing a significant emphasis on 
environmental factors, education, agriculture (food and nutrition), and workforce development 
that align with the mission of the Ute Mountain Ute Tribe and collaborating partners.  
 
NEEDS ASSESSMENT  
 
1. Target population and unmet health needs 
 
Tall mountains, stone monuments, deep chasms, and red dirt desert mesas, all dotted with ancient 
Anasazi ruins has become the home of the Ute Mountain Ute Tribe (UMUT).  This area, better 
known as known the Four Corners, is rich in culture and history. The views are large, desolate 
and beautiful but the rundown tribal dwellings that dot the landscape are a stark reminder of the 
hardships these people face. Headquartered in Towaoc, Colorado and joined by the small 
reservation town of White Mesa, Utah the tribe has a young, growing and impoverished 
population.  
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Historically, the people of 
the Ute Nation roamed 
through-out Colorado, Utah, 
northern Arizona and New 
Mexico in a hunter-gatherer 
society, moving with the 
seasons for the best hunting 
and harvesting. In the late 
1800's, treaties with the United States forced them to move into southwestern Colorado.  
Currently there are three Ute tribes, the Northern Ute Tribe in Northwest Utah, the Southern Ute 
Tribe in Southeastern Colorado and the Ute Mountain Ute Tribe in Montezuma County, 
Colorado and San Juan County, Utah. The Ute Mountain Ute Tribe has lived on this land for 
over 100 years. Today, the homelands for the Weeminuche, or Ute Mountain Ute Tribe, total 
about 600,000 acres.  The tribal lands are on what's known as the Colorado Plateau, a high desert 
area with deep canyons carved through the mesas. Towaoc is secreted away southwest of Mesa 
Verde National Park and northeast of scenic Monument Valley. The majority of the members 
live on the reservation in Towaoc with a smaller population in the White Mesa community. This 
is a harsh, isolated land, with no nearby cities to provide specialty healthcare services for the 
residents living on tribal lands. For residents of Towaoc, the nearest city with a population of 
more than 50,000 is more than 175 miles away.  
 
According to City Data from the US Census, the population of Towaoc, CO (Montezuma 
County) in July 2010 was 1,087 with equal representation of males and females; the median 
resident age was 26.3 years, in comparison to 40.6 years for the rest of Colorado. The estimated 
median household income in 2011 was $25,605, in comparison to $55,387 in Colorado. More 
than 90% of residents are Native American. Nearly 40% of residents live below the poverty 
level, more than double the rate for the rest of Colorado.  
 
The town of White Mesa, Utah (San Juan County) is home just 242 residents (2010 U.S. Census 
Bureau) is demographically similar to Towaoc, with local residents being characterized by high 
degrees of poverty and rural isolation (the nearest city with a population of 50,000 or more is 
nearly 200 miles away). The per capita income of $25,784 is less than half of that for the rest of 
the state ($55,869), unemployment is more than double the state rate (9.2% versus 4.0%) and the 
poverty rate (20.5%) is significantly higher than the statewide rate of 12.4%.  
 
With a score of 63.20 (ID#06175) Towaoc is a Medically Underserved Population (GOV 
MUP) as per the HRSA guidelines (http://muafind.hrsa.gov/index.aspx). Towaoc is also a 
designated Health Professional Shortage Area (HPSA) as per HRSA guidelines 
(http://hpsafind.hrsa.gov/HPSASearch.aspx). Similarly, White Mesa is also a designated HPSA 
and MUP (score of 41, ID #03535).  
 
According to Countyhealthrankings.org, in terms of overall health outcomes, social and 
economic factors, both Montezuma County and San Juan County rank poorly in comparison to 

http://muafind.hrsa.gov/index.aspx
http://hpsafind.hrsa.gov/HPSASearch.aspx
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other counties in their respective states. Key indicators are shown in Table 1 below.  
 
Table 1: Key social and health outcomes indicators for the targeted service area 
 

 
Indicator 

Montezuma 
County (CO) 

San Juan 
County (UT) 

 
Benchmark 

Premature death (per 100,000 residents) 9,079 7,193 5,317 
Poor health 15% 14% 10% 
Low birth weight 7.3% 6.4% 6.0% 
Teen birth rate (per 1,000 residents) 53 39 21 
Uninsured 22% 23% 11% 
Children in poverty 26% 33% 14% 
High school graduation rate 64% 76% 84% 

 
The problems faced by the Utes in Colorado and Utah mirror the problems faced by many Native 
Americans and rural peoples throughout the United States and include high rates of: 
 

• Chronic Disease/Premature Death: Alcoholism, Substance Abuse, Diabetes and Suicide  
• Poverty: Hunger, Unemployment, Illiteracy  
• Juvenile Delinquency: Alcohol, Substance Use, Drop Outs, Suicide, Bullying 
• Rural Blight: Economic Distress and Environmental Degradation 

 
According to 2013 tribal census data, the average life expectancy for members of the Ute 
Mountain Ute Tribe is only 55 years of age and the median age of its membership is only 26.  
Youth under the age of 18 constitute more than half the resident population at the Ute Mountain 
Ute Tribe Reservation, virtually double the proportion found in most American communities. 
The number of children and youth tribal members and non-tribal members is 600. Based on 2012 
data from the US Census, National Center for Education Statistics and Annie E. Casey 
Foundation Kids Count Report the extent of the need for federal funding at the UMUT is 
extreme as shown in Table 2 below: 
 
Table 2: Tribe-specific economic indicators 
 
Problem UMUT Colorado Utah United States 
Poverty 37.8% 12.5% 11.4% 14.5% 
Per Capita Income $13,073 $46,242 $39,158 $42,784 
Free/Reduced Lunch 64% 42% 37.7% 50.4% 
Graduation Rates 40% 75.4% 78% 75.5% 

 
UMUT data provided by the Bureau of Indian Affairs indicate the number of juvenile offender 
cases for the years 2011 to 2013 were 170, and all of them had Blood Alcohol Content level 
ratings from .171 in 2011; .208 in 2012; and .213 in 2013 – between two and three times the 
legal limit. The types of charges filed for UMUT youth between 2011 and 2013 were assault, 
bodily injury, menacing, assault and battery, recklessly endangering another, terroristic threats, 
criminal mischief, criminal trespass, resisting arrest, disorderly conduct, harassment, carrying a 



 5 

concealed weapon, intoxication, possession of a controlled substance, and liquor violation. By 
far the most common charges were for alcohol and substance abuse with 135 cases in 3 years.  
According to information provided by Indian Health Services there are 187 youth on the 
reservation that are obese, 36 with Type I Diabetes, and 13 with abnormal glucose. 
 
In addition, according to data obtained from the Indian Health Services clinic located on the 
Reservation, from the period from January 1, 2013 through December 17, 2013, the clinic 
reported: 
 

• 28 youth between ages 15 and 24 with diabetes 
• 13 youth between ages 15 and 24 with abnormal glucose 
• 36 patients with Type I diabetes 
• 191 youth ages 15-24 overweight 
• 187 youth ages 15-24 obese 

 
2. Explanation of how network planning grant will address the needs 
 

How the project will address the need: This Rural 
Health Network planning project will address the unmet 
needs by providing much needed data regarding the 
depth and breadth of the unmet community health needs 
including the needs of the area health care providers 
such as personnel, service delivery needs and shared 
resources, among others.  In addition, it will provide in-
depth insight into workforce development needs, and 
capacity building needs among existing health service 
providers. The project will also allow for the 
development of an asset map to identify existing 
untapped resources and help outside agencies learn how 

to work with Native American tribes to address the identified needs. This information will allow 
the Ute Mountain Ute Tribe to develop actionable strategies that mitigate barriers and increase 
access to quality, affordable health care services among the targeted population.  It will also 
provide valuable information and a roadmap for the development of a robust, sustainable 
Rural Health Network that serves the Four Corners region of the United States and may be 
expanded to serve up to five different tribes: Ute Mountain Ute, Southern Ute, Jicarilla Apache 
Nation, Navajo Nation and Hopi Nation where there are more than 300,000 Native Americans. 
These indigenous people have been dependent on internal programs and Indian Health Services 
to address their comprehensive needs since 1975. Existing programs can no longer keep up with 
the need.  In addition, almost 50% of Native Americans do not live on reservations and often 
have greater difficulty accessing Indian Health Service resources.  The strategic planning work 
that will be done through the Rural Health Network planning project will also allow for the rural 
community to establish short- and long -term plans to strengthen area health care providers’ 
ability to improve access to health care and serve the community while addressing unmet health 
care needs on and off the reservation, as well as address health professional shortages by 
designing programs that encourage tribal youth to pursue health careers and participate in higher 
educational programs. Professional staff development training for department directors, network 
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members, and program managers will equip the leadership with the skills, knowledge and 
capacity necessary to achieve efficiencies, expand access to, coordinate, and improve the quality 
of essential health care service and strengthen the tribal health care system as a whole. 
 
Health care service environment: As a sovereign nation, the Ute Mountain Ute Tribe is governed 
by a Tribal Council, led by a Tribal Chairman, and guided by a Tribal Justice Department. The 
Tribal Executive Director resides over nine departments: 1) Human Resources, 2) Education, 3) 
Health Services, 4) Natural Resources, 5) Community Services, 6) Financial Services, 7) 
Economic Development, 8) White Mesa, Utah, and 9) Human Services. The current Health 
Services environment consists of the following programs: Public Safety Program – Emergency 
Management Services, Fire, and Security; Managed Care Program; Public Health Services 
Program; Diabetes Program; Women, Infants, and Children’s Program; and Family Counseling 
Program. Also on the Ute Mountain Ute Tribe reservation in Towaoc, Colorado is an Indian 
Health Services Clinic. All programs and departments service both communities of Towaoc, 
Colorado and White Mesa, Utah which are 75 miles apart and a 1.5 hour commute. Due to loss of 
federal funding over the past few years, the current staffing levels to address the unmet needs of 
the communities are inadequate. Numerous departments are functioning with interim directors or 
directors that are serving in more than one capacity. For example, the Executive Director also 
leads Economic Development and Planning, the Financial Director serves as CFO and Member 
Services Director, and the Education Director serves as K-12 Program Director, as well as 
oversees Child Development, Higher Education, Truancy, Language and Cultural Programs. Last 
year the Diabetes Program had a full time vacancy for a Registered Nurse and could not recruit 
any qualified applicants for the position.       
 
Appropriateness of timing: Federal funds are appropriate at this time because the Ute Mountain 
Ute Tribe has a newly elected Tribal Council that is committed to change and teamwork. The new 
council members have more experience and education than past councils and understand the need 
for networking and collaboration. Beginning in 2010, through an initiative proposed by a former 
Councilman and the newly elected Chairman, staff development training was provided for 45 
department heads in problem solving, prospect research and proposal development. In the 
training session participants identified health care, substance abuse prevention, education and 
workforce development as priorities. In 2011 and 2012 tribal departments began building 
partnerships with community organizations, colleges, schools, and governmental agencies. In 
2013 the Ute Mountain Ute Tribe began working to provide staff development training on internal 
and external collaboration. Recently, for the first time in its history of its programming, the 
Diabetes Program designed an innovative after school program called Tour de Ute, in partnership 
with the Recreation Department, Education Department, Environmental Program, and Tribal 
Preservation Program. The purpose of this project is to improve the physical, mental and 
nutritional well-being of Native American children and to reduce obesity and the onset of 
diabetes among Native American youth. Core activities include physical fitness training, biking, 
and hiking the Ute Mountain Ute Tribe reservation; designing bike trails for the Tour de Ute 
project; learning about native plants and the terrain; and photographing the project so that the 
youth can create digital stories on healthy eating, outdoor exercise, and success stories about how 
they got fit on their native lands. Stories will be told through the eyes of youth that participate in 
the project. This is a place making project that will not only promote health and wellness, but 
will also teach youth how to write stories, publish media releases and produce short video 



 7 

documentaries that could be used to promote travel and tourism to the community. There was so 
much excitement on the reservation about this project is has been expanded to address youth 
crime prevention, substance abuse and bullying. More partners such as Truancy, Counseling, 
Staff Development, Land Resources, Planning and Development, and Social Services – as well 
as outside partners such as a statewide program called Live Well-Colorado and the San Juan 
Resource, Conservation and Development Council jumped on board to collaborate. Department 
Managers are beginning to see the power of networking and collaboration making the time for 
federal funds to form a rural health network appropriate now.     .     
 
3. Network map 
 
The required network map is included in Attachment 6.  
 
4. Potential barriers and challenges 
 
The Planning Team has identified several potential barriers and challenges to achieving our 
proposed goals. These potential barriers and/or challenges and related possible solutions are 
shown below in Table 3.  
 
Table 3: Potential barriers or challenges; possible solutions 
 
Potential barrier or challenge Solution 
The local workforce in both 
communities lacks the skills and 
knowledge necessary to sufficiently 
address the healthcare needs of 
residents living in the targeted rural, 
isolated communities 

Provide skill-specific professional 
development and training to address the 
identified skills and knowledge gaps; conduct 
annual surveys to identify emerging gaps and 
deficiencies; provide additional professional 
development and training to teach new skills 
and knowledge and reinforce acquired skills 

The challenge of managing the 
planning and implementation process 
across two small, isolated communities 
separate by distance 

Plan for and develop a rural health network 
that leverages county, state, and national 
resources and integrates distance learning and 
telemedicine to increase access and 
efficiencies 

The fear of change as it relates to 
cultural traditions, language, and 
spiritual beliefs 
  

Include rural health network partners that 
support education, workforce development, 
language preservation, holistic treatment, and 
Native American cultures and traditions.   

Past experience in collaborative efforts 
with outside influences that have led to 
exploitation 

Require Memorandums of Understanding for 
all Health Network Partners to form 
contractual agreements that clearly define 
roles, responsibilities, and relationships as they 
relate to increased access to and quality of 
health care services in the area  

Poor bandwidth and latency leading to 
an unworkable environment for 

Network partnerships with AT&T and Verizon 
as well as contractual agreements that increase 
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distance learning and telemedicine. speed and operability of mobile applications 
other technology solutions.  

METHODOLOGY  
 
1. Increased access to services 
 
The local community to be served will experience increased access to quality health care 
services across the continuum of care as a result of the planning activities carried out by the 
network. Potential new services that could result as an outcome of the integration and 
coordination of activities carried out by the Rural Health Network include (but are not limited 
to):  
 

1. A long-term partnership with Dr. Wesley Nuffer (pharmacist faculty and certified 
diabetes educator) and Dr. Mike McDermott (endocrinologist) of the University of 
Colorado Skaggs School of Pharmacy & Pharmaceutical Sciences and the University of 
Colorado Endocrinology, Metabolism and Diabetes Practice clinic to develop a holistic 
diabetes program that focuses on weight management and diabetes self-management 
education with a focus on culturally-sensitive material relevant to the Ute Mountain tribe; 

 
2. The establishment of a substance abuse prevention coalition in an effort to address youth 

and adult alcohol and substance abuse and related diseases. 
 

3. Community gardens and other youth led health and wellness programs such as Tour de 
Ute to address “food desert” issues, obesity, and diabetes and to promote healthy living.  

 
4. Creation of student internships in partnership with the University of Colorado Skaggs 

School of Pharmacy & Pharmaceutical Sciences and the University of Colorado 
Endocrinology, Metabolism and Diabetes’s Practice clinic to develop a culturally 
sensitive electronic health information data collection system and outcomes measurement 
process that can be replicated in other Native American communities; 

 
5. Implementation of vocational training after school programs and job shadowing 

opportunities for middle and high school students with local health care providers, Indian 
Health Services, and tribal programs to encourage youth to pursue careers in health 
professions; 

  
6. Utilization of telehealth and telemedicine solutions for mental health, behavioral health, 

and management of chronic illnesses such as diabetes, heart disease, and cancer. 
 
2. Proposed project goals and objectives 
 
The long-term goal of this planning project is to establish a sustainable, integrated Rural Health 
Network that is based on best practices protocol. The short-term goal is to identify and 
prioritize community health needs that will enable network members to develop strategies and 
plans that meet the health care needs of residents living in the targeted rural communities. Table 
4 below outlines specific project objectives. 
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Table 4: Planning project objectives 
 
Objective Strategy to address objective 
Objective 1: Identify and prioritize community 
health needs 

Conduct in-depth Health Needs 
Assessment 

Objective 2: Identify available community 
healthcare-related resources and assets 

Conduct in-depth community Asset 
Mapping process 

Objective 3: Identify healthcare-related service and 
resource gaps 

Conduct in-depth healthcare –
related service and resource Gaps 
Analysis 

Objective 4: Develop a strategic plan to guide 
development of a sustainable, integrated Rural 
Health Network that is based on best practices 
protocol 

Review the results of the 
Assessment, Asset Mapping and 
Gaps Analysis and then 
collaborative develop the plan 

Objective 5: Ensure that network members are 
equipped with the skills and knowledge necessary to 
carry out the Health Needs Assessment/Asset 
Mapping/Gaps Analysis processes 

Provide 80 hours of professional 
development and training for 
network members 

 
3. Identification of network members 
 
The network members that will comprise the Rural Health Network were selected based on the 
following criteria: 
 
A. History of collaboration: Each of the network members has a long history within the 
targeted service area.  
 
Ute Mountain Ute Tribe Health Services Department receives funding from the Bureau of 
Indian Affairs, Indian Health Services and other state and federal sources to operate six major 
programs that have a long history of provide comprehensive health services to the tribe: Public 
Safety, Managed Care, Public Health, Diabetes, WIC, and Mental Health.  

The Indian Self-Determination and Education Assistance Act of 1975 allow the tribe to elect to 
assume responsibility and administration of their health care services or remain in the Indian 
Health Services (IHS) system. Specifically, the IHS: a) Assists Indian tribes in developing 
health programs through activities such as health management training, technical assistance and 
human resource development; b) Facilitates and assists Indian tribes in coordinating health 
planning, in obtaining and using health resources available through federal, state, and local 
programs, and in operating comprehensive health care services and health programs; c) Provides 
comprehensive health care services, including hospital and ambulatory medical care, preventive 
and rehabilitative services, and development of community sanitation facilities; and d) Serves as 
the principal Federal advocate in the health field for Indians to ensure comprehensive health 
services for American Indian and Alaska Native people.  
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LiveWell- Colorado is a nonprofit organization committed to reducing obesity in Colorado by 
promoting healthy eating and active living. Its LiveWell Montezuma is an affiliate branch that 
serves Montezuma County. Examples of programs provided to the area include cooking classes, 
shipping for nutritious means, summer camps, school gardens, and Farm to School Programs 
(http://livewellcolorado.org/index.php#sthash.LM47jQat.dpuf). 
 
The Resource Conservation and Development Program was established under the authority of 
the Food and Agriculture Act of 1962 to assist multi-county areas in enhancing conservation, 
water quality, wildlife habitat, and rural development. Work in each area was coordinated by a 
council, which operated as a sponsorship-based nonprofit led by volunteers. The San Juan 
RC&D Council, serving eight counties in southwest Colorado, was established in 1972 for the 
purpose of helping all the residents of Southwest Colorado to use, protect and improve natural, 
cultural, historic and economic resources. The San Juan RC&D Council has a track record of 
success in the region as it relates to environmental health, water conservation, land conservation, 
water management, and sustainable community development.  
 
The University of Colorado Skaggs School of Pharmacy & Pharmaceutical Sciences has a 
strong commitment to diabetes education, with an established network of twelve pharmacy 
student-supported disease management sites located across the state of Colorado in rural and 
underserved areas.  Dr. Wesley Nuffer works in the University of Colorado Endocrinology, 
Metabolism, and Diabetes Practice clinic with the Endocrinologist Dr. Mike McDermott, and 
both have a strong interest in providing specialty diabetes care to populations in need, or those 
who may not have direct access to endocrinology.  Dr. Nuffer is a pharmacist and a certified 
diabetes educator and has seen patients in the Endocrinology clinic for the past seven years.  
 
B. Individual efforts to address the health care needs of the residents living in the targeted 
service area: As outlined in Table 5 below, each of the project partners has a shared mission of 
improving the health outcomes among residents living in the targeted service area. 
 
C. Resources and capacity of each network member to contribute to a strong, functional 
and sustainable Rural Health Network:  Each network member is uniquely qualified to 
contribute to the success of the project. The capacity and expertise of each partner is described in 
the following section, along with the resources that each partner will contribute towards the 
planning, development and implementation of the network.  
 
The desired working relationship among the planning team is for each network member to 
meaningfully participate in the Health Needs Assessment/Asset Mapping/Gaps Analysis and 
Strategic Planning processes by fulfilling the roles outlined in Table 5 below. In doing so, 
network members will be: sharing information; coordinating efforts; contributing and sharing 
resources; participating in shared decision-making; and supporting conflict resolution.  
 
Table 5: Network members, areas of expertise and project-related roles 
 
Network 
member 

Organization 
description 

Summary of 
expertise 

Project-related role 

UMUT Health Federally Primary Asset mapping, gaps analysis, 

http://livewellcolorado.org/index.php#sthash.LM47jQat.dpuf
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Services recognized tribe  health/Mental 
health 

needs assessment, strategic 
planning, continuing education 

Indian Health 
Services 

Federal health 
services 

Primary health Asset mapping, gaps analysis, 
needs assessment, strategic 
planning, internships 

LiveWell-
Colorado 

State-wide 
nonprofit 

Healthy eating and 
active living 

Asset mapping, gaps analysis, 
needs assessment, strategic 
planning, program development 

San Juan RC&D Environmental 
Organization  

Environmental 
health and 
wellness, water 
protection and 
management 

Asset mapping, gaps analysis, 
needs assessment, strategic 
planning, program development 

University of 
Colorado Skaggs 
School of 
Pharmacy & 
Pharmaceutical 
Sciences 

State University Endocrinology, 
Metabolism, and 
Diabetes 
Education 

Asset mapping, gaps analysis, 
needs assessment, strategic 
planning, data collection systems 

 
The potential level of impact of the network’s services on the providers that are not 
members of the network in the service area:  The initial roster of network partners is limited 
to the Ute Mountain Tribe, Indian Health Services, University of Colorado Skaggs School of 
Pharmacy, and San Juan RC&D Council, however each organization is affiliated with 
numerous other local, regional, state and national partners which makes the potential of the 
network to grow rapidly and include up to 25 or more partners by the end of the project. By 
participating in the Ute Mountain Rural Health Network Project, non-tribal network partners 
will learn how to better address the rural health needs of Native American populations and 
will be able to expand and enhance their services by collaborating with other service 
providers and indigenous populations that are not in the service area. 
 
4. Expected outcomes 
 
At the end of the 12-month project period, the Planning Team will realize the following 
outcomes: 
 

1. Complete organizational development activities, i.e., creating a formal MOA/MOU, 
establishing by-laws, board development, etc. 

2. Complete the comprehensive Health Needs Assessment 
3. Complete the community Asset Mapping process 
4. Complete the healthcare –related service and resource Gaps Analysis 
5. Complete development of a strategic plan to guide development of a sustainable, 

integrated Rural Health Network that is based on best practices protocol 
 
5. Sustainability 
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As demonstrated in the attached letters, each network member is committed to sustaining this 
initiative beyond the 12-month project period. Toward that end, the Planning Team will continue 
to meet monthly for the purpose of ensuring that short- and long-term goals and objectives are 
met. Network members will continue to contribute the resources outlined in Table 5 above. In 
addition, through the Strategic Planning process the Planning Team will develop a sustainability 
budget and budget necessary to achieve the goals and objectives outlined in the Strategic Plan. 
Next, the Planning Team will prepare a sustainability plan within six months of the start of the 
project period. This plan will include identification of potential local, state and federal funding 
sources, as well as possible local sources of community support (e.g., in-kind donations, funds, 
supplies and materials, volunteers, etc.). Next, the team will prepare a timeline and list of action 
items for approaching each possible source of funding. The sustainability plan will be reviewed 
and updated every six months thereafter. Lastly, the Planning Team will utilize the evaluation 
framework below to measure the degree to which the five key elements of Alexander’s 
Conceptual Model of Sustainability in Community Health Partnerships (outcomes-based 
advocacy, vision-focus balance, systems orientation, infrastructure development, and community 
linkages) are being addressed.  
 
6. Factors supporting sustainability 
 
The primary objective of this proposal is to build the capacity of the Four Corners region’s health 
care environment by planning for the development and implementation of a rural health network 
to specifically address the needs of medically underserved Native Americans. Factors supporting 
sustainability will include but not be limited to: 
 

• Shared purchasing, personnel, and technology 
• Collaborative service delivery 
• Collaborative grant and contracts 
• Project replication in other Native American communities 
• Expansion and enhancement to include more local, state and national partners 
• Building student exposure and involvement in rural health clinics 
• Shared continuing educational opportunities for area health care professionals 

 
Two specific activities planned in the needs assessment, asset mapping and strategic planning 
objectives of this proposal are dedicated factors that support sustainability: a) Sustainability 
Assessment to include a review of all completed and working documents relative to sustainable 
initiatives that impact the health care environment in the regions (facilities, technology, 
infrastructure, revenue streams, new funding opportunities) and b) a one day facilitated workshop 
to provide a platform for sharing the Sustainability Assessment with network partners, develop 
ideas that can expand and enhance current planning efforts, and discuss funding and partnership 
arrangements for the factors described above. Ongoing efforts with UMUT staff and network 
partners will be expanded to further develop a Comprehensive Grants Library that contains 
required data, information, forms and templates for grants, as well as short video tutorials on fund 
development, sustainability, and program development.  
 
 
 



 13 

7. Communication flow among network members 
 
Ensuring that network members collaborate within a framework that facilitates ongoing, effective 
communication is a priority of the Planning Team. Specific strategies that will be employed to 
ensuring regular, purposeful communication among all network members and key personnel 
include (but are not limited to): monthly Planning Team meetings; the Network Director will 
communicate weekly with all network members, providing a summary of the week’s activities, 
priorities, challenges, issues and priorities; the Network Director will prepare monthly summaries 
and quarterly reports, which will be distributed and discussed during monthly Planning Team 
meetings. In addition, individual contact information will be distributed among all network 
members, facilitating as-needed communication.  
 
Resolving disputes: Issues will be presented, discussed and eventually resolved by the votes of 
Planning Team members. The team will establish guidelines for discussion that address the need 
to balance time to get input and thoughts of all, against the need to make progress, and against the 
stated objectives of the project. The Planning Team will follow the quorum guidelines established 
by bylaws to guide the number of members that must be present in order to vote on key issues.  
 
WORK PLAN  
 
1. Work plan 
 
The proposed project work plan is shown below.  
 
Goals: The long-term goal of this planning project is to establish a sustainable, integrated Rural Health 
Network that is based on best practices protocol. The short-term goal is to identify and prioritize 
community health needs that will enable network members to develop strategies and plans that meet the 
health care needs of residents living in the targeted rural communities. 
 
Table 6: Work plan 

Objective 1 Identify and prioritize community health needs 

Measurable 
process and 
outcome 
measures  

• Clearly established roles, responsibilities, expectations and timelines 
for carrying out Health Needs Assessment 

• Completed interviews with network members, local residents, network 
members, tribal officials and other stakeholders 

• Data collected and reviewed 
• Presentation of key findings to planning group 
• Prioritized list of health needs identified 
• Health Needs Assessment completed and approved 

Timeframe 

 Activities 1 2 3 4 5 6 7 8 9 10
 

11
 

12
 

Lead 
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1.1 

Conduct in-
depth Health 
Needs 
Assessment 

X X X X X X       

Network 
Director; 
Network 
members 

Objective 2 Identify available community healthcare-related resources and assets 

Measurable 
process and 
outcome 
measures  

• Clearly established roles, responsibilities, expectations and timelines 
for carrying out Asset Mapping  

• Completed interviews with network members, local residents, network 
members, tribal officials and other stakeholders 

• Data collected and reviewed 
• Presentation of key findings to planning group 
• Prioritized list of key assets identified 
• Asset Map completed and approved 

Timeframe 

 Activities 1 2 3 4 5 6 7 8 9 10
 

11
 

12
 

Lead  

2.1 

Conduct in-
depth 
community 
Asset 
Mapping 
process 

 X X X X X X      

Network 
Director;  
Network 
members 

Objective 3 Identify healthcare-related service and resource gaps 

Measurable 
process and 
outcome 
measures  

• Clearly established roles, responsibilities, expectations and timelines 
for carrying out Gaps Analysis  

• Completed interviews with network members, local residents, network 
members, tribal officials and other stakeholders 

• Data collected and reviewed 
• Presentation of key findings to planning group 
• Prioritized list of healthcare-related service and resource gaps 

identified 
• Gaps Analysis completed and approved 

Timeframe 

 Activities  1 2 3 4 5 6 7 8 9 10
 

11
 

12
 

Lead 

3.1 

Conduct in-
depth 
healthcare –
related 
service and 
resource 
Gaps 

  X X X X X X     

Network 
Director; 
Network 
members 
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Analysis 

Objective 4 Develop a strategic plan to guide development of a sustainable, 
integrated Rural Health Network that is based on best practices protocol 

Measurable 
process and 
outcome 
measures  

• Clearly established roles, responsibilities, expectations and 
timelines for carrying out Strategic Planning process 

• Completion of organizational development activities, i.e., creating a 
formal MOA/MOU, establishing by-laws, board development, etc. 

• Completed synthesis of previous planning activities (e.g., next 
steps, etc.) integrated into Strategic Planning document 

• Completed interviews with network members, local residents, network 
members, tribal officials and other stakeholders 

• Presentation of key findings to planning group 
• Prioritized list of strategic priorities identified (e.g., resource sharing, 

etc.) 
• Final, approved quality improvement strategy is completed 
• Strategic Planning document completed and approved 
• End of project stakeholder survey administered 
• Final report completed 

Timeframe 

 Activities 1 2 3 4 5 6 7 8 9 10
 

11
 

12
 

Lead  

4.1 

Review the 
results of the 
Assessment, 
Asset 
Mapping 
and Gaps 
Analysis and 
then 
collaborative 
develop the 
plan 

        X X X X 

Network 
Director; 
Network 
members 

Objective 5 
Ensure that network members are equipped with the skills and 

knowledge necessary to carry out the Health Needs Assessment/Asset 
Mapping/Gaps Analysis processes 

Measurable 
process and 
outcome 
measures  

• Completed surveys and assessments to finalize professional 
development and training needs 

• Training schedule finalized and approved 
• Initial professional development and training sessions conducted 
• Data from assessments used to guide further PD and training 
• Additional training and PD are carried out 
• Post-participation surveys administered 
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Timeframe 

 Activities 1 2 3 4 5 6 7 8 9 10
 

11
 

12
 

Lead  

5.1 

Provide 80 
hours of 
professional 
development 
and training 
for network 
members 

X X X X     X X X X 

Network 
Director; 

Consultant; 
Training 

providers; 
Network 
members 

 
 
RESOLUTION OF CHALLENGES  
 
1. Work plan challenges and related mitigation strategies 
 
The challenges in the work plan including approaches that will be used to resolve the 
challenges have been considered. Planning for the Rural Health Network also includes a review 
of potential barriers and/or challenges to the success of our initiative, along with a discussion of 
mitigation strategies with which to mitigate them. Challenges and related mitigation strategies 
are shown below in Table 7.  
Table 7: Work plan challenges and related mitigation strategies 
 
Challenge Strategies for addressing stated challenge 
Ensuring 
effective 
communication 
across partners 

Monthly Planning Team meetings; weekly communication; monthly activity 
summaries; quarterly programmatic and financial reports;  

Fostering 
effective 
leadership 

Assemble and maintain a committed governing board (Planning Team) that is 
open-minded, with strong leadership skills while representing the diversity 
within the community; 

Demonstrating 
impact 

Established clear and effective processes for evaluation (e.g., data collection 
and analysis, etc.);  
Established matrix with activities, measures of success, responsible parties, 
and timelines; 
Provide ongoing feedback to key stakeholders.  

Building 
community 
support and 
collaboration 

Develop and utilize effective educational and public relations campaigns to 
ensure awareness of the benefits the network brings to the community; 
Publicizing successes of the network; 
Maintain close ties with stakeholders throughout the region; 

 
2. Integrating the network into member organizations 
 
As indicated in the Organizational Information section below, each network member has 
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completed the Agency for Healthcare Research and Quality (AHRQ) Organizational Readiness 
Assessment Tool. The purpose of this assessment is to determine the degree to which an 
organization is prepared to carry out a proposed project, contribute the resources necessary to 
ensure the project’s success, implement the changes suggested by the process, and sustain the 
initiative for the long-term. Results of the assessment indicate that all network members are fully 
prepared to move forward with this project. To further ensure effective integration into network 
members’ organizational structures, the following steps will be taken: 
 

1. Each network member’s leadership body will formally adopt the Rural Health Network 
policy and procedural changes recommended by the Project Planning team as it moves 
through the Rural Health Network planning and Strategic Planning processes: 

 
2. Network member leadership bodies will individually review these policies and 

procedures on an annual basis reporting on integration progress to the Project Planning 
team;  

 
3. An annual stakeholder (leadership, employees, volunteers, constituents, etc.) survey will 

measure perceived integration of policy and procedural recommendations into each 
network member’s organizational structure;  

 
Any problems, issues or challenges with integration will be brought up and collectively 
discussed during regular Planning Team meetings. Network members will collaboratively 
identify solutions to address these issues and challenges as they arise.  
 
The potential level of impact of the network’s services on the providers that are not members 
of the network in the service area: Currently, the rural community is dependent on local services 
provided only through Indian Health Services and the Ute Mountain Ute Tribe Health Services 
Department. Specialty services are limited and require members of the rural community and/or 
providers to travel long distances for service and service delivery. Network activities will 
identify new services, network partners, and telehealth resources available to the community to 
increase access and improve the quality of health care services in the rural area. For example, the 
network will bring in diabetes experts from the University of Colorado – when historically the 
tribe has been dependent on its own resources.  By identifying professional development 
resources the network will help the rural community grow a better qualified staff of healthcare 
professionals. 
 
 
EVALUATION AND TECHNICAL SUPPORT CAPACITY  
 
1. Evaluation plan—tracking project goals 
 
The Planning Team has established an Evaluation Committee to ensure ongoing, accurate and 
objective evaluation of our progress towards achieving our stated goals and objectives. This 
committee will oversee implementation of the evaluation plan, measurement metrics, and data 
collection plans and timelines. The Evaluation Committee will also be responsible for ensuring 
compliance with any additional requirements outlined by HRSA. The evaluation plan will 
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provide accurate and continually updated data so that we can better see where we have started, 
what have we accomplished, and what needs to change in order to achieve the mission and goals 
of the project. Quarterly progress reports will present preliminary findings and summarize 
perceived trends apparent in the data analysis as well as report on data collection, flow-through, 
quality, clean-up, and implementation/results gaps. An end-of-year final report will provide a full 
summary of the project including (but not limited to): activities carried out; challenges and 
successes; lessons learned; outcome of assessment; survey results; perceived performance of the 
Network Director; Rural Health Network Implementation Plan; sustainability plan; contributions 
of network members; and next steps, among other information to be collaboratively determined 
by the Evaluation Committee.  
 
Progress reporting, consistent data analysis and review, and the commitment to using a data-
driven decision-making process to continually improve interventions and support services will be 
key elements that ensure the program will accomplish its set goal, objectives, and targeted 
outcomes. At the outset of the project, any final adjustments to the evaluation plan will be agreed 
upon and timetables reaffirmed, which will help to further align the evaluation activities with 
intended outcomes and build a common understanding of the role of evaluation in the program’s 
implementation. Measurable indicators will be assigned to all process, outcome, and 
performance objectives and milestones as appropriate. In addition, consistent data collection 
processes will occur throughout the program term on an ongoing and systematic basis. The use 
of a fidelity checklist will measure the degree to which project activities are carried out as 
specified.  
 
Our evaluation framework provides for ongoing assessment and continuous feedback about the 
project’s progress toward achieving its stated goals and objectives. A stakeholder survey will 
measure perceptions of the network's progress, perceived achievement of the measures shown in 
the table below and the effectiveness of the Network Director, among other focus areas to be 
determined by the Evaluation Committee. The survey will include Likert-scale questions and 
open-ended questions in order to accurately gauge respondents’ feelings and attitudes towards 
project activities carried out during the project period. In order to determine the degree to which 
policies, procedures and suggestions have been implemented across the network, the survey will 
also be individually administered at each network member site.  
 
2. Data collection and analysis 
 
With the assistance of a qualified evaluation professional, the Network Director will be 
responsible for overseeing data collection and analysis. In addition to the stakeholder survey, data 
collection will focus on the following: 1) number of planning sessions; 2) planning session 
attendance; 3) outcomes from analysis and mapping processes; 4) number of new assets and 
resources identified; 5) number of resource types and new funding sources for sustainability; 6) 
number and type of educational partners and educational programs; 7) number of health data 
measurements obtained, and 8) number of electronic tools, resources or systems developed to 
collect future health data. PIMS measures are shown below in Table 8.  
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Table 8: PIMS measures and data collection plans 
 
PIMS area of focus and measures Measurement methodology 

and frequency of collection 
Person(s) 
responsible  

Network Infrastructure 
Number and types of organizations in the 
network; number of new organizations that 
join the network; total number of network 
meetings conducted over the budget period; 
network focus area 

Meeting minutes (monthly) Network 
Director (ND) 

Financial cost changes Pre- and post-network financial 
projections 

ND  
CFO 
Grants & 
Contracts 

Access to educational opportunities; access to 
equipment; access to subject matter experts 

Meeting minutes; stakeholder 
survey; post-professional 
development questionnaires; 
quarterly project reports 

ND; 
Professional 
development 
provider 

Network Collaboration 
Number of activities from the project 
workplan there were initiated by at least two 
or more network members; number of 
activities from the project workplan that were 
completed by at least two or more network 
members; number and type of Network 
Planning activities carried out over the budget 
period; 
Network Planning outputs 

Meeting minutes; self-reports; 
stakeholder survey; Network 
Planning Fidelity Checklist; 
quarterly project reports 

ND; 
Evaluation 
Committee 
(EC); Network 
members 

Sustainability 
Financial data (e.g., program award; 
additional funding secured; cost savings; 
revenue sources; in-kind services provided by 
network members) 

Financial records; meeting 
minutes; self-reports; quarterly 
project reports 

ND; EC; 
Network 
members 

Number of network policies or procedures 
created, amended and implemented over the 
budget period; number of network member 
organizations that were able to integrate joint 
policies/procedures within their respective 
organizations during this budget period; 
sustainment of network activities 

Meeting minutes; quarterly 
reports; self-reports; stakeholder 
survey; final project report 

ND; EC; 
Network 
members 

Network Assessment 
Description of processes/tools used to assess 
network performance; description of the 
processes/tools used to assess performance of 
the Network Director; degree to which the 
project met its objectives 

Final project report ND 
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3. Quality assurance/quality improvement 
 
The evaluation plan described above will serve as the basis for our quality assurance/quality 
improvement strategy. Project leadership will utilize a forward-looking process that allows them 
to use a collaborative approach to strive for excellence. Through the evaluation process, 
performance feedback will be informally reviewed and discussed weekly among the Network 
Director and key project personnel as-needed and discussed at length during monthly Planning 
Team meetings. In order to continuously respond to the needs of the community, the data 
collected will be continually analyzed. As noted above, an end-of-project stakeholder survey 
(network self-assessment) will be conducted in order to determine strengths and weaknesses of 
the network. This information—along with feedback received throughout the year—will be 
utilized to develop the network’s quality improvement strategy, which will be used to refine, 
strengthen and improve the project approach as necessary in order to ensure a process of 
continuous improvement as the network progresses towards implementation.  
 
ORGANIZATIONAL INFORMATION 
  
1. Applicant overview 
 
Organizational Structure: The UMUT operates as a Tribal government. Tribal governments are 
unique in that they maintain the same combined operating issues and concerns of a municipality, 
county, and state. Indian reservations have been defined as “dependent states” that are sovereign 
nations yet maintain reciprocal government to government relationships with surrounding 
governmental entities. For example, the UMUT operates law enforcement independent of county 
and state police for issues regarding Tribal members. However, non-Tribal members are subject 
to arrest by the Montezuma County sheriff for offenses on tribal lands. Furthermore, tribal 
members are subject to the Federal Bureau of Investigation for felonious offenses. Each Indian 
Tribe is unique in their relationship with surrounding municipalities, counties, and state 
governments. Many issues such as taxation, gaming, and utility development differ depending on 
the position of the residing state legislature and administration, as well as the existing Tribal 
Council and Chairman. The UMUT and affiliated Tribal enterprises (Hotel and Casino; Farm and 
Ranch; and Pottery) is the largest employer in Montezuma County with over one thousand 
employees and a total annual payroll of twenty million dollars. Furthermore, the Tribe represents 
almost one-fifth of the spending in Montezuma County; with expenditures totaling eighteen 
million dollars annually.  
With this vast financial resource, a stable and organized Tribal administration is essential to the 
stability of the Tribal government, delivery of services and management of Tribal business 
enterprises.  Alternatively, strategic growth and development planning will insure maintaining 
the financial strength of the Ute Mountain Ute Tribe.  
  
Financial Credentials and Capabilities: The UMUT is a federally recognized tribe and is listed 
by the Internal Revenue Services in Revenue Procedure 2002-64 as an organization that may be 
treated as a governmental entity in accordance with Section 7871. As such, the tribe’s income is 
not subject to federal income tax. In addition, in accordance with a letter from the Internal 
Revenue Service dated February 3, 2004, the tribe is eligible to receive charitable contributions 
that are deductible for federal income, estate and gift tax purposes by the donor. The UMUT 
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financial records are maintained in accordance with Generally Accepted Accounting Principles 
(GAAP). The Tribe has a fully integrated financial system that manages multi-million dollar 
budgets annually. Monthly financial reports are processed to determine monthly expenses for 
each program as they are expended during that time period.  A report can be printed which 
outlines all accounts that has been utilized during this time period and a total for each. The Chief 
Financial Officer reports on financial results at public tribal meetings twice monthly.  The 
UMUT financial system tracks each grant/contract by a different general ledger account number 
which is further distinguished by funding agency. All expenses are required to be processed by 
the 10th of each month in order to prepare financial reports on time. Due to the amount of federal 
dollars received the UMUT routinely participates in federal accounting audits. The last A133 
federal audit was conducted in September 2012.  
  
Mission, Vision and Goals: The Ute Mountain Ute Tribal Ancestral Vision and Leadership 
Guiding Principles have remained the same for many generations: “to preserve and protect our 
lands, tribal sovereignty, language, history, culture and the general welfare of the Nuchu.” The 
mission of the Ute Mountain Ute Tribe is to increase the quality of life for the Nuchu indigenous 
and sovereign people of our nation through the preservation and development of tribal resources. 
“Utilizing the wisdom of our Weenuchu (ancestors), collective knowledge of our tribal leaders, 
and best judgment of our people we will accomplish our mission through the application of 
cultural practices and traditions; establishment and enforcement of policies and laws;  delivery of 
quality health and human services; and promotion of economic opportunity and education for our 
Buow (relatives).”  
 
Staffing: Information about project staffing is provided in this section.  
 
2. Network Director 
 
The Tribe has identified an experienced, highly qualified person to serve as permanent Network 
Director. Marie Heart has 30 years of experience in progressively responsible positions in health 
services, child care, youth development, management and supervision, finance and accounting, 
computer training and workforce development. She earned an Associate of Science Degree from 
Phillips Junior College in May 1993 specializing in Computer Science. Additional coursework 
she completed includes Accounting, Finance, Supervision, Leadership Development, 
Teambuilding, Youth Development, Food and Nutrition, Nursing, Alcohol and Drug Prevention, 
Child Abuse Prevention, Wellness and Spirituality, and Curriculum Development. Marie has 
been employed with major national corporations such as the O.C. Tanner Company which 
specializes in employee rewards, global rewards and leadership coaching; Tutor Time Child 
Care; and Mobil Oil Company through a contract with the Whitehorse Construction Company. 
Starting her career as a Nurse’s Aide at the Vista Grande Nursing Home in Cortez, Colorado 
Marie Heart has worked her way up from Computer Lab Assistant at the College of Eastern 
Utah, to Administrative Assistant and Supervisor for Sunrise Youth Center, to her current 
position as Staff Development Coordinator for the Ute Mountain Ute Tribe in Towaoc, 
Colorado. Marie has a strong work ethic and excels in accounting, teambuilding, collaboration, 
instructional design, and workforce development.    The Network Director will be half-time 
position for the first year during planning and is expected to be expanded as the network advances 
to development and implementation phases. (Resume is included in the appendices).  
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Supervision of Network Director: The Network Director will report to Preston Corsa, Chief 
Executive Officer (CEO) who has over 34 years of increasingly responsible financial and 
administrative management experience in a diverse range of industries including extensive recent 
experience in governmental and Tribal issues. Corsa has a strong background in grants and 
contracts management, corporate and governmental financial reporting, planning, budgeting, 
accounting management and financial analysis. He also has a solid background in business 
administration including personnel and management information systems.  
 
Professional Development of Network Director: The Network Director will attend all training 
programs offered by and required of HRSA. In addition, she will be trained and coached Beverly 
Santicola, a consultant (who also reports to the CEO). Santicola has expertise in grant writing, 
nonprofit leadership, project management, and community development. Since 2001 she has 
trained more than 6,000 individuals from nonprofit organizations throughout the United States, 
including city, county, state and federal government agencies; schools, colleges and universities; 
hospitals and health care providers; churches, faith based organizations, tribes and other 
nonprofits. Santicola has experience in serving as Network Director for a 2007 HRSA rural 
health network planning grant, as well as leading network activities between 2007 and 2009. In 
addition she helped establish the Asian American Health Coalition in Houston, Texas and 
assisted the HOPE Clinic in obtaining Federally Qualified Health Center – Look Alike status. In 
2010 and 2011 she helped the Navajo Nation obtain a $12.8 million competitive Special 
Diabetes Program grant from Indian Health Services.   
 
Table 9: Roles and responsibilities of key personnel 
 
The primary project-related roles and responsibilities of key personal are summarized in Table 
9 below.  
 
Table 9: Roles and responsibilities of key project personnel 
Name, title 
and agency 

Project role Relationship to network and network 
project 

Percentage 
effort 

Marie Heart 
UMUT (EIN 
84-0404385) 

Network Director Provide overall Planning Team 
leadership; ensure that all project 
activities are carried out on-time, as-
specified and within the outlined budget; 
ensure compliance with all grant 
program requirements (job description 
attached) 

Half-time 
(.50 FTE) 

Preston 
Corsa, CEO 
UMUT 
(EIN 84-
04040385) 

Chief Executive Provide overall executive-level 
leadership and guidance; oversee and 
assess performance of Network 
Director; review and approve budgets 
and financial reports; ensure fiscal 
accountability and compliance 

15% effort 
(.15 FTE) 

Beverly 
Santicola, 
President 

Professional 
Development 

Provide professional development 
training to Network Director and 
Network Members on Network Planning 

Contract 
Services for 
50 hours 
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USGG 
(EIN 31-
1678414) 

Activities and Sustainability Planning 
options 

Jodi  
Prout and 
Martina 
Coordes, 
Consultants 
CROPS 
(EIN 36-
4563009) 

• Needs 
Assessment 

• Asset Map 
• Gaps Analysis 
• Strategic Plan 
• Sustainability 

Plan  
• Comprehensive 

Master Network 
Plan 

Provide community based asset 
mapping, needs assessment and strategic 
planning activities in collaboration with 
network members and community 
residents to include tribal meetings, 
council meetings, surveys, focus group 
sessions, after school programs, and 
statewide meetings to produce a 
Comprehensive Rural Health Network 
Planning Document with useful health 
statistics, data collection tools, and 
network resource directory.   

Contract 
Services for 
320 hours 

Ron Flavin 
(evaluator) 

• Oversee 
evaluation 

Skilled professional experienced in rural 
health-related program development and 
evaluation. Will work with evaluation 
committee to ensure ongoing, accurate, 
objective performance assessment and 
continuous improvement 

Contract 
services for 
50 hours 

 
 
Table 10: Readiness 
 
Each network member is fully prepared and ready to carry out the Rural Health Network 
planning process, the supporting activities described herein, as well as the subsequent 
implementation strategies that will result from this initiative. The degree to which each network 
member is ready to carry out this project has been assessed using a version of the Agency for 
Healthcare Research and Quality (AHRQ) Organizational Readiness Assessment Tool, which 
addresses the following areas.  
 
Table 10: AHRQ Organizational Readiness Assessment Tool 
 
Focus area Questions 
Defined need 1. Have you clearly defined the need that is driving your agency to 

consider implementing this project? 
2. Is building a strong Rural Health Network an appropriate strategy to 

address this need? 
Readiness for 
change in 
culture 

3. Is now the right time for implementing a culture change (i.e., it will 
not compete with other major changes currently being made at your 
agency)? 

4. Will your agency’s leaders support culture change and the effort 
required to carry out the Rural Health Network planning process and 
subsequent ‘next steps’ that result?  
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Time, 
resources, 
personnel 

5. Is your agency willing to contribute staff and other resources 
necessary to attain the project’s defined goals, objectives and 
outcomes? 

6. Will your agency allow time for personnel to attend Planning Team 
meetings and professional development and training sessions? 

7. Is your agency prepared and willing to integrate policy and 
procedural changes recommended by the Planning Team? 

8. Is your agency prepared and willing to carry out the ‘next steps’ that 
result from the strategic planning process?  

Sustainment 
of the change 

9. Will your agency be willing to measure and assess progress and 
continuously improve processes? 

10. Will your agency be able to reinforce policy and procedural changes 
brought about by the project? 

 
3. Community involvement 
 
The Towaoc, Colorado (Montezuma County) and White Mesa, Utah (San Juan County) 
communities will be involved in the project through tribal community meetings, focus group 
sessions, elder interviews, afterschool youth activities, and individual surveys. At least four 
quarterly tribal community meetings will take place before, during and after the needs 
assessment, asset mapping, and strategic planning sessions planned in this project. Monthly 
updates will be shared in Tribal Council meetings held twice a month and broadcasted to the 
entire community through closed circuit television. The broader community in the Four Corners 
region, as well as network partners, will be invited to participate in community meetings, 
surveys, interviews and focus group sessions to help plan for a successful rural health network.  
 
4. Network member information 
 
The requested information for each network member is provided in Attachment 10. Letters of 
support are included in Attachment 11.  
 
5. Network member roles and responsibilities 
 
Table 11 below summarizes the roles and responsibilities of network members.  
 
Table 11: Roles and responsibilities of network members 
Network 
member 

Project role Capacity (expertise) to achieve program goals 

UMUT 
Health 
Services  

Asset mapping, 
gaps analysis, needs 
assessment, 
strategic planning, 
continuing 
education 

Long-established organization with history 
of service to the community; familiarity with 
targeted population; in-depth knowledge of 
community assets, resources and gaps; 
ability to identify and engage additional 
community resources 

Indian Health 
Services 

Asset mapping, 
gaps analysis, needs 

Long-established organization with history 
of service to the community; familiarity with 
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 assessment, 
strategic planning, 
internships 

targeted population; in-depth knowledge of 
community assets, resources and gaps; 
ability to identify and engage additional 
health-related resources 

LiveWell-
Colorado 
 

Asset mapping, 
gaps analysis, needs 
assessment, 
strategic planning, 
program 
development 

Organization is focused on supporting 
healthy lifestyles in Colorado by promoting 
healthy events and building a healthy food 
system. Its mission is to empower all 
residents to become a model community 
where healthy lifestyles are accessible, 
valued and practiced. 

San Juan 
RC&D 
 

Asset mapping, 
gaps analysis, needs 
assessment, 
strategic planning, 
program 
development 

Long-established organization with a track 
record of success in the region as it relates to 
environmental health, water conservation, land 
conservation, water management, and 
sustainable community development. Strong 
knowledge of community assets and resources; 
able to engage a broad sector of the community 

University of 
Colorado 
Skaggs 
School of 
Pharmacy & 
Pharmaceutic
al Sciences 

Asset mapping, 
gaps analysis, needs 
assessment, 
strategic planning, 
data collection 
systems 

Organization with strong commitment to 
diabetes education, with an established 
network of twelve pharmacy student-
supported disease management sites located 
across the state of Colorado in rural and 
underserved areas; access to medical 
knowledge and resources 

 
Relationships: Other than the long-term relationship enjoyed by the UMUT and Indian Health 
Services, the proposed network partners are a newly-formed alliance with each member driven by 
a commitment to demonstrably and sustainably improving the health outcomes among residents 
living in the rural, isolated communities. As an example, LiveWell-Colorado recently participated 
in the annual UMUT Health Fair coordinated by the Diabetes Program and assisted in the design 
of the Tour de Ute project which is expected to be launched in 2014 as described in the 
Appropriateness of Timing section of this proposal. Because obesity and diabetes represent one 
of the most significant health problems for Native Americans, LiveWell-Colorado and the 
University of Colorado Skaggs School of Pharmacy & Pharmaceutical Sciences and the 
University of Colorado Endocrinology, Metabolism and Diabetes Practice Clinic are extremely 
appropriate partners for this project. While the UMUT has not yet worked with the University of 
Colorado in the past, the UMUT recently reached out to the university partners to help measure 
and improve health outcomes by developing a holistic diabetes program that focuses on weight 
management and diabetes self-management education with a focus on culturally-sensitive 
material relevant to the Ute Mountain tribe. Dr. Wesley Nuffer (pharmacist faculty and certified 
diabetes educator) and Dr. Mike McDermott (endocrinologist) have a passion for and experience 
in working with rural communities. The San Juan Resource and Conservation and Development 
Council was selected as a network partner because of its expertise in environmental health and 
water protection. The RC&D program was created on the assumption that local citizens, 
primarily in rural areas, with coordinated assistance provided through United States Department 
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of Agriculture, could develop and carry out an action-oriented plan for social, economic and 
environmental betterment of their communities. The San Juan Resource Conservation and 
Development Area was formed in January 1973. It includes the eight counties (Archuleta, La 
Plata, Montezuma, Dolores, San Juan, San Miguel, Hinsdale, and Mineral) in Southwest 
Colorado covering 4,845,000 acres, geographically known as the San Juan Basin. The water 
quality on the UMUT - White Mesa reservation is a concern. While it is tested regularly and has 
been deemed to be safe, the color, taste and odor are objectionable to the residents. Ongoing 
efforts to improve water quality are a priority for the tribe and environmental health planning 
must be integrated into this network project.  

 
6. Organizational chart 
 
The required organizational chart is provided in Attachment 10.  
 
7. Community relationship 
 
The UMUT is small in comparison other tribes in the region and is sometimes considered to be 
the “underdog”, but it also has the reputation for being the easiest to work with when it comes to 
collaborative initiatives. For example, the UTUT helped lead the Four Corners Monument 
project that established a collaborative agreement with the Navajo Nation, four state 
governments, and the National Park Service. While small in population, the UMUT is one of the 
largest employers in the county providing over 1,000 jobs for tribal members and non-tribal 
members. Network partners such as the University of Colorado, LiveWell-Colorado and the San 
Juan Resource, Conservation and Development Council have historically worked on projects in 
the area. All three organizations are positioned to help replicate the project’s success in other 
rural and Native American Communities. For example, the San Juan RC&D is a member of the 
National Association of RC&D Councils with headquarters in Washington, DC and Sacramento, 
California. The National Association of Resource Conservation & Development Councils 
(NARC&DC) is a member of the National Conservation Partnership  and has served as a 
national voice and guiding organization for up to 375 authorized Resource Conservation and 
Development (RC&D) Areas located in all 50 states, the Caribbean, and Pacific Islands Area 
since 2005. These areas serve 85% of all US counties and 77% of the total US population. 
Collectively, the NARC&DC and local RC&D Councils have been providing direction, 
planning, and implementation of projects for rural America for over 50 years.  
 
The extent to how the network will strengthen its relationship with the community/region it 
serves: The Ute Mountain Rural Health Network will promote teamwork, joint problem solving 
and quality improvement processes. Historically Native American Tribes have limited 
collaborating partnerships with outside entities due to fear of and past experiences with outside 
organizations trying to take advantage of them by using their poverty rates to benefit people 
outside the community. This project will build trust and long term partnerships of honor and 
mutual respect for the good of all the people in the community on and off the reservation.  

http://www.nrcs.usda.gov/partners


Attachment	  7:	  Work	  plan	  
	  
Table 6: Work plan 

Objective 1 Identify and prioritize community health needs 

Measurable 
process and 
outcome 
measures  

• Clearly established roles, responsibilities, expectations and timelines 
for carrying out Health Needs Assessment 

• Completed interviews with network members, local residents, network 
members, tribal officials and other stakeholders 

• Data collected and reviewed 
• Presentation of key findings to planning group 
• Prioritized list of health needs identified 
• Health Needs Assessment completed and approved 

Timeframe 

 Activities 1 2 3 4 5 6 7 8 9 10
 

11
 

12
 

Lead 

1.1 

Conduct in-
depth Health 
Needs 
Assessment 

X X X X X X       

Network 
Director; 
Network 
members 

Objective 2 Identify available community healthcare-related resources and assets 

Measurable 
process and 
outcome 
measures  

• Clearly established roles, responsibilities, expectations and timelines 
for carrying out Asset Mapping  

• Completed interviews with network members, local residents, network 
members, tribal officials and other stakeholders 

• Data collected and reviewed 
• Presentation of key findings to planning group 
• Prioritized list of key assets identified 
• Asset Map completed and approved 

Timeframe 

 Activities 1 2 3 4 5 6 7 8 9 10
 

11
 

12
 

Lead  

2.1 

Conduct in-
depth 
community 
Asset 
Mapping 
process 

 X X X X X X      

Network 
Director;  
Network 
members 

Objective 3 Identify healthcare-related service and resource gaps 

Measurable 
process and 
outcome 
measures  

• Clearly established roles, responsibilities, expectations and timelines 
for carrying out Gaps Analysis  

• Completed interviews with network members, local residents, network 
members, tribal officials and other stakeholders 



• Data collected and reviewed 
• Presentation of key findings to planning group 
• Prioritized list of healthcare-related service and resource gaps identified 
• Gaps Analysis completed and approved 

Timeframe 

 Activities  1 2 3 4 5 6 7 8 9 10
 

11
 

12
 

Lead 

3.1 

Conduct in-
depth 
healthcare –
related 
service and 
resource 
Gaps 
Analysis 

  X X X X X X     

Network 
Director; 
Network 
members 

Objective 4 Develop a strategic plan to guide development of a sustainable, 
integrated Rural Health Network that is based on best practices protocol 

Measurable 
process and 
outcome 
measures  

• Clearly established roles, responsibilities, expectations and 
timelines for carrying out Strategic Planning process 

• Completion of organizational development activities, i.e., creating a 
formal MOA/MOU, establishing by-laws, board development, etc. 

• Completed synthesis of previous planning activities (e.g., next 
steps, etc.) integrated into Strategic Planning document 

• Completed interviews with network members, local residents, network 
members, tribal officials and other stakeholders 

• Presentation of key findings to planning group 
• Prioritized list of strategic priorities identified 
• Final, approved quality improvement strategy is completed 
• Strategic Planning document completed and approved 
• End of project stakeholder survey administered 
• Final report completed 
 

Timeframe 

 Activities 1 2 3 4 5 6 7 8 9 10
 

11
 

12
 

Lead  

4.1 

Review the 
results of the 
Assessment, 
Asset 
Mapping 
and Gaps 
Analysis and 
then 
collaborative 

        X X X X 

Network 
Director; 
Network 
members 



develop the 
plan 

Objective 5 
Ensure that network members are equipped with the skills and 

knowledge necessary to carry out the Health Needs Assessment/Asset 
Mapping/Gaps Analysis processes 

Measurable 
process and 
outcome 
measures  

• Completed surveys and assessments to finalize professional 
development and training needs 

• Training schedule finalized and approved 
• Initial professional development and training sessions conducted 
• Data from assessments used to guide further PD and training 
• Additional training and PD are carried out 
• Post-participation surveys administered 

Timeframe 

 Activities 1 2 3 4 5 6 7 8 9 10
 

11
 

12
 

Lead  

5.1 

Provide 80 
hours of 
professional 
development 
and training 
for network 
members 

X X X X     X X X X 

Network 
Director; 

Consultant; 
Training 

providers; 
Network 
members 

	  



Attachment 8: Staffing Plan and Job Descriptions for Key Personnel 

The primary project-related roles and responsibilities of key personal are summarized in Table 
9 below.  
 
Table 9: Roles and responsibilities of key project personnel 
Name, title 
and agency 

Project role Relationship to network and network 
project 

Percentage 
effort 

Marie Heart 
UMUT (EIN 
84-0404385) 

Network Director Provide overall Planning Team 
leadership; ensure that all project 
activities are carried out on-time, as-
specified and within the outlined budget; 
ensure compliance with all grant 
program requirements (job description 
attached) 

Half-time 
(.50 FTE) 

Preston 
Corsa, CEO 
UMUT 
(EIN 84-
04040385) 

Chief Executive Provide overall executive-level 
leadership and guidance; oversee and 
assess performance of Network 
Director; review and approve budgets 
and financial reports; ensure fiscal 
accountability and compliance 

15% effort 
(.15 FTE) 

Beverly 
Santicola, 
President 
USGG 
(EIN 31-
1678414) 

Professional 
Development 

Provide professional development 
training to Network Director and 
Network Members on Network Planning 
Activities and Sustainability Planning 
options 

Contract 
Services for 
50 hours 

Jodi  
Prout and 
Martina 
Coordes, 
Consultants 
CROPS 
(EIN 36-
4563009) 

• Needs 
Assessment 

• Asset Map 
• Gaps Analysis 
• Strategic Plan 
• Sustainability 

Plan  
• Comprehensive 

Master Network 
Plan 

Provide community based asset 
mapping, needs assessment and strategic 
planning activities in collaboration with 
network members and community 
residents to include tribal meetings, 
council meetings, surveys, focus group 
sessions, after school programs, and 
statewide meetings to produce a 
Comprehensive Rural Health Network 
Planning Document with useful health 
statistics, data collection tools, and 
network resource directory.   

Contract 
Services for 
320 hours 

Ron Flavin 
(evaluator) 

• Oversee 
evaluation 

Skilled professional experienced in rural 
health-related program development and 
evaluation. Will work with evaluation 
committee to ensure ongoing, accurate, 
objective performance assessment and 
continuous improvement 

Contract 
services for 
50 hours 

 



Ute Mountain Rural Health Network Director Job Description 
Part-time position that reports to the Chief Financial Officer 

 
Key tasks 
• Works with network members, the Tribal CEO and designated consultants to plan, direct, and 
coordinate activities of designated project to ensure that goals and objectives of project are 
accomplished within prescribed time frame and funding parameters 
• Reviews project proposal or plan to determine time frame, funding limitations, procedures for 
accomplishing project, staffing requirements, and allotment of available resources to various 
phases of project 
• Ensures compliance with all of the accountability, transparency, and reporting requirements 
that apply to the Rural Health Network Planning Grant program 
• Establishes work plan and staffing for each phase of project, and arranges for recruitment or 
assignment of project personnel if necessary 
• Confers with project staff to outline work plan and to assign duties, responsibilities, and scope 
of authority 
• Directs and coordinates activities of project personnel to ensure project progresses on schedule 
and within prescribed budget. 
• Reviews status reports prepared by project personnel and modifies schedules or plans as 
required 
• Prepares project reports for Tribal leaders 
• Confers with project personnel to provide technical advice and to resolve problems 
• May also coordinate project activities with activities of government regulatory or other 
governmental agencies as appropriate 
• Responsible for overall quality and management of the initiative 
• Research current education and training needs 
• Research grant funding sources 
• Develop grant proposals if necessary 
• Oversee budget and ensure financial accountability 
• Provide regular budget reports to project leadership and Advisory Council 
• Facilitate staff training 
• Recognize and solve potential problems and coordinate evaluation of project activities with 
outside evaluator, project leadership and network members 
• Work with network members to establish operating procedures for project/program and ensure 
procedures meet program goals. 
• Network with local, state and national agencies for future program development 
 
Job specifications of Network Director 
• Relevant experience and expertise in managing projects of similar size and scope 
• Demonstrated ability to establish and maintain effective relationships and partnerships with key 
stakeholders 
• Demonstrated experience in leading and managing complex projects that are strategic in nature 
and potentially national in scope 
• Excellent organizational skills with demonstrated ability to execute projects on time and on 
budget; strong interpersonal, communication, facilitation and presentation skills 
• Strong analytical and problem solving skills 



Consultants’ job description 
 
ESSENTIAL JOB FUNCTIONS: 
Professional Development and Network Planning for Network Director and Partners:  
• Leads, designs and implements efficient Rural Health Network planning professional 

development training, coaching and mentoring for Network Director and network members;  
• Lead, designs and implements efficient Rural Health Network planning sustainability 

training for Network Director and network members; 
• Leads, designs and implements needs assessment activities to obtain data, information, and 

community engagement regarding the rural community health needs; 
• Leads, designs and implements asset mapping activities to identify additional network 

partners, health resources, and community assets through meetings, surveys, networking, and 
tribal events;  

• Leads, designs and implements gaps analysis to identify future network partners, resources 
and planning activities;  

• Develops overall organizational strategic plan for Ute Mountain Rural Health Network that 
identifies strengths, weaknesses, opportunities, and barriers to success; 

Develops comprehensive master plan for network development to include business plan, 
marketing plan, and sustainability plan;  

Capacity Building: 
• Ensures that the Network Member team evolves are equipped with training on Rural 

Health Networks and clearly understand their roles and responsibilities; 
• Provides leadership and direction for Network Director and Network Partners in team 

building, quality improvement processes and collaborative problem solving; 
• Provides system process for data collection, community engagement, and resource 

leveraging for the Network Members; 
• Develops a replicable model for rural health networks within Native American Tribes and 

other rural communities.    
 
Evaluator job description 
 
ESSENTIAL JOB FUNCTIONS: 
Monitoring and Evaluation Framework and Strategies: 
• Leads, designs and implements efficient Rural Health Network planning project performance 

measurement systems that allow accurate, reliable information collection and reporting; 
• Develops overall organizational performance measurement framework, linking conceptual 

models to program monitoring and evaluation and identifying strategies and models for 
replication; 

• Ensures timely monitoring and that measurement of changes in program conditions are taken 
into consideration in planning, assessing impact and reporting on progress. 

 
Capacity Building: 

• Ensures that the Network Member team evolves and works effectively, setting and 
meeting its priorities; 



• Informs the Network Member team about new information, expectations, requests and 
instructions from the ORBIS Executive, Finance and Development departments; 

• Provides technical guidance and support to ensure performance is systematically 
monitored and data for key indicators are collected, analyzed and reported; 

• Builds performance measurement competencies of the Network Member team through 
training and technical assistance for accurate data collection and reporting; 

• Leads guidance to regional, country program staff and partner staff in the design and 
implementation of outcome and impact studies. 

 

 



Attachment 10:  Network Organizational Chart and Network Member Information 
 
UTE MOUNTAIN RURAL HEALTH NETWORK PLANNING PROJECT ORGANIZATIONAL 
CHART 
 
 

 
Network member information 
 
 
 
Network member Project role Capacity (expertise) to achieve program goals 
UMUT Health 
Services 84-
0404385 
Manuel Heart, 
Chairman 
mheart@utemou
ntain.org 
 

Asset mapping, 
gaps analysis, 
needs 
assessment, 
strategic 
planning, 
continuing 
education 

Long-established organization with history 
of service to the community; familiarity with 
targeted population; in-depth knowledge of 
community assets, resources and gaps; 
ability to identify and engage additional 
community resources 

Indian Health 
Services 
84-1322039 
David Ward, 
Earl.ward@ihs.
gov 
 
 

Asset mapping, 
gaps analysis, 
needs 
assessment, 
strategic 
planning, 
internships 

Long-established organization with history 
of service to the community; familiarity with 
targeted population; in-depth knowledge of 
community assets, resources and gaps; 
ability to identify and engage additional 
health-related resources 

Tribal council 

UMUT Health 
Services 

Indian Health 
Services 

Live Well 
Colorado 

San Juan 
RC&D 

University of 
Colorado 

Network 
Director Consultants 

mailto:mheart@utemountain.org
mailto:mheart@utemountain.org
mailto:Earl.ward@ihs.gov
mailto:Earl.ward@ihs.gov


LiveWell-
Colorado 
26-2464764 
Gretchen 
Groenke 
CHOmontezum
a@gmail.com 
 

Asset mapping, 
gaps analysis, 
needs 
assessment, 
strategic 
planning, 
program 
development 

Organization is focused on supporting 
healthy lifestyles in Colorado by promoting 
healthy events and building a healthy food 
system. Its mission is to empower all 
residents to become a model community 
where healthy lifestyles are accessible, 
valued and practiced. 

San Juan RC&D 
74-2408579 
Jim Smith 
sjrcd@hotmail.c
om 
 

Asset mapping, 
gaps analysis, 
needs 
assessment, 
strategic 
planning, 
program 
development 

Long-established organization with a track 
record of success in the region as it relates to 
environmental health, water conservation, land 
conservation, water management, and 
sustainable community development. Strong 
knowledge of community assets and resources; 
able to engage a broad sector of the community 

University of 
Colorado 
Skaggs School 
of Pharmacy & 
Pharmaceutical 
Sciences 
84-6000555 
Dr, Wesley 
Nuffer 
Wesley.Nuffer 
Wesley.Nuffer
@ucdenver.edu 
 
 

Asset mapping, 
gaps analysis, 
needs 
assessment, 
strategic 
planning, data 
collection 
systems 

Organization with strong commitment to 
diabetes education, with an established 
network of twelve pharmacy student-
supported disease management sites located 
across the state of Colorado in rural and 
underserved areas; access to medical 
knowledge and resources 

 

mailto:CHOmontezuma@gmail.com
mailto:CHOmontezuma@gmail.com
mailto:sjrcd@hotmail.com
mailto:sjrcd@hotmail.com
mailto:Wesley.Nuffer@ucdenver.edu
mailto:Wesley.Nuffer@ucdenver.edu








MEMORANDUM OF UNDERSTANDING (MOU) 

Between Ute Mountain Ute Tribe and  

Ute Mountain Rural Health Network Partners 
 

1 
 

 

 

This is an agreement between Ute Mountain Ute Tribe,  hereinafter called UMUT and 

Ute Mountain Rural Health Network Partners.  
 
 
I. PURPOSE & SCOPE 

The purpose of this MOU is to clearly identify the roles and responsibilities of each party in 

relation to the parties' joint application to the Health Resources and Services Administration’s 

Rural Health Network Development Planning Grant Program, and how program activities will 

be conducted should the application receive funding. 

 
In particular, this MOU is intended to: 

 

 develop a needs assessment in the community 

 develop an asset map for the community  

 identify the most critical need of network partners to ensure their viability  

 identify potential collaborating network partners in the community/region 

 identify placed-based initiatives that focus on targeting resources to leverage investments 

 develop a business, operational or strategic plan 

 carryout organization development activities such MOA or MOU’s  

 develop a shared Mission Statement 

 delineate the roles and responsibilities of the network partners 

 establish network priority areas, goals, and objectives 

 begin carrying out network activities, include activities 

 to promote the network's benefit to the community 

 document increased access to quality care services, and sustainability 
 
II. BACKGROUND 

 

Ute Mountain Ute Tribe Health Services Department receives funding from the Bureau of 

Indian Affairs, Indian Health Services and other state and federal sources to operate six major 

programs that have a long history of provide comprehensive health services to the tribe: Public 

Safety, Managed Care, Public Health, Diabetes, WIC, and Mental Health.  

 

The Indian Self-Determination and Education Assistance Act of 1975 allow the tribe to elect to 

assume responsibility and administration of their health care services or remain in the Indian 

Health Services (IHS) system. Specifically, the IHS: a) Assists Indian tribes in developing health 

programs through activities such as health management training, technical assistance and human 

resource development; b) Facilitates and assists Indian tribes in coordinating health planning, in 

obtaining and using health resources available through federal, state, and local programs, and in 

operating comprehensive health care services and health programs; c) Provides comprehensive 

health care services, including hospital and ambulatory medical care, preventive and 

rehabilitative services, and development of community sanitation facilities; and d) Serves as the 

principal Federal advocate in the health field for Indians to ensure comprehensive health services 

for American Indian and Alaska Native people.  
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LiveWell- Colorado is a nonprofit organization committed to reducing obesity in Colorado by 

promoting healthy eating and active living. Its LiveWell Montezuma is an affiliate branch that 

serves Montezuma County. Examples of programs provided to the area include cooking classes, 

shipping for nutritious means, summer camps, school gardens, and Farm to School Programs 

(http://livewellcolorado.org/index.php#sthash.LM47jQat.dpuf). 

 

The Resource Conservation and Development Program was established under the authority of the 

Food and Agriculture Act of 1962 to assist multi-county areas in enhancing conservation, water 

quality, wildlife habitat, and rural development. Work in each area was coordinated by a council, 

which operated as a sponsorship-based nonprofit led by volunteers. The San Juan RC&D 

Council, serving eight counties in southwest Colorado, was established in 1972 for the purpose 

of helping all the residents of Southwest Colorado to use, protect and improve natural, cultural, 

historic and economic resources. The San Juan RC&D Council has a track record of success in 

the region as it relates to environmental health, water conservation, land conservation, water 

management, and sustainable community development.  

 

The University of Colorado Skaggs School of Pharmacy & Pharmaceutical Sciences has a 

strong commitment to diabetes education, with an established network of twelve pharmacy 

student-supported disease management sites located across the state of Colorado in rural and 

underserved areas.  Dr. Wesley Nuffer works in the University of Colorado Endocrinology, 

Metabolism, and Diabetes Practice clinic with the Endocrinologist Dr. Mike McDermott, and 

both have a strong interest in providing specialty diabetes care to populations in need, or those 

who may not have direct access to endocrinology.  Dr. Nuffer is a pharmacist and a certified 

diabetes educator and has seen patients in the Endocrinology clinic for the past seven years.  
 
 
III. UMUT Health Services Department responsibilities under this MOU-  

Shall undertake the following activities: 

 Provide executive leadership 

 Oversee and manage grant activities 

 Provide administrative support as necessary 

 Ensure that all project activities are carried out on time 

 Ensure that all project activities are carried out as specified and within budget 

 Participate in project meetings 
 
 
IV. LiveWell- Colorado responsibilities under this MOU-  

Shall undertake the following activities: 

 Provide executive leadership 

 Oversee and manage grant activities 

 Provide administrative support as necessary 

 Ensure that all project activities are carried out on time 

 Ensure that all project activities are carried out as specified and within budget 

 Participate in project meetings 

 

http://livewellcolorado.org/index.php#sthash.LM47jQat.dpuf
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V. San Juan RC&D Council responsibilities under this MOU- 
Shall undertake the following activities: 

 Provide executive leadership 

 Oversee and manage grant activities 

 Provide administrative support as necessary 

 Ensure that all project activities are carried out on time 

 Ensure that all project activities are carried out as specified and within budget 

 Participate in project meetings 

 

VI. University of Colorado Skaggs School of Pharmacy & Pharmaceutical Sciences 

responsibilities under this MOU- 

Shall undertake the following activities: 

 Provide executive leadership 

 Oversee and manage grant activities 

 Provide administrative support as necessary 

 Ensure that all project activities are carried out on time 

 Ensure that all project activities are carried out as specified and within budget 

 Participate in project meetings 
 
VII. BENEFITS FROM NETWORK TO THE MEMBERS AND THE COMMUNITY 

All stakeholders understand that participation in the network will strengthen each 

provider's ability to serve the community through sharing and leveraging of resources, 

benefit from reduced costs, improved continuity of care, improved communication across 

network members, and maximization of local services.   

 

VIII. IT IS MUTUALLY UNDERSTOOD AND AGREED BY AND BETWEEN 

THE PARTIES THAT: Modification: This Agreement can only be modified by 

mutual written agreement between all parties. Termination: Any party may terminate 

this agreement without cause by providing 30 days’ written notice to the other 

parties. 
 
IX. Funding 

Any grant funds awarded through the Rural Health Network Development Planning Grant 

will be used for the development of a health care network and are not to be used for the 

exclusive benefit of any one network partner. 
 
X. EFFECTIVE DATE AND SIGNATURE 

This MOU shall be effective upon the signature and will be in place for a period of not less 

than 24 months.  

Signatures and Date:                                       1/13/2014     















Category Justification/Description Amount

Personnel: Necessary to 
ensure effective program 
management

A half-time (.50 FTE) Network Director will be responsible for overseeing the Rural Health Network planning process and 
ensuring that all proposed activities are carried out on-time, as-specified and within the outlined budget. Based on the 
level of support to be provided by external consultants and other network members, a half-time position is sufficient to 
fulfill the key roles and responsibilities necessary to ensure the project's success. Calculated at an hourly cost of $19.23 
per hour x 20 hours per week. Supports attainment of all project goals, objectives and outcomes 20,000.00$  

Total Personnel 20,000.00$  
Fringe Fringe benefits are calculated at 30% of base salary 6,000.00$    

Total Fringe 6,000.00$    
12 roundtrip flights @ $300 per flight for network partners and consultants (1 per quarter per person) 3,600.00$    
12 car rentals @ $200 per trip for network partners and consultants (1 per quarter per person) 2,400.00$    
1 roundtrip travel for Network Director and CFO and/or Network Partner for HRSA training at $1,000 each 2,000.00$    
Hotel lodgings for consultants 24 nights @ $55 per night 1,320.00$    
Mileage reimbursement for network partners @ $.50 per mile @ 5,360 miles 2,680.00$    

Total Travel 12,000.00$  

Laptop for Network Director for data collection of health information and statistics.  15-inch: 2.3GHz with Retina display.  
Specifications 2.3GHz quad-core Intel Core i7 Turbo Boost up to 3.5GHz 16GB 1600MHz memory 512GB PCIe-based flash 
storage 1 Intel Iris Pro Graphics NVIDIA GeForce GT 750M with 2GB GDDR5 memory Built-in battery (8 hours) 2,599.00$    
Office for Mac software for data collection and health statistics.  219.00$        
Meeting expenses for web conferencing, offsite conference meetings, etc.  1,000.00$    
Miscellaneous office suppies such as paper, postage, envelopes, markers, flip charts 1,182.00$    

Total Supplies 5,000.00$    

A skilled, qualified third-party consultant will provide professional development to ensure that the Network Director and 
network members are equipped with the necessary leadership and implementation skills they require to carry out the 
Rural Health Network planning activities and later, planning and deployment of the actual Rural Health Network. The 
consultant will provide 50 hours of professional development over the 12-month project period at a cost of $100.00 per 
hour. Supports attainment of all project goals, objectives and outcomes. 5,000.00$    
A skilled, qualified third-party consulting team will provide professional consulting services that lead the development of 
a comprehensive master plan for the Ute Mountain Rural Health Network. Two or more qualified professionals from the 
Center for Rural Outreach & Public Services will lead activities that a) identify rural health needs of the community, b) 
map current health assets and resources by category available to the community, c) identify new assets and resources to 
expand access and increase the quality of resources to the community, d) conduct a gaps analysis) e) develop a strategic 
plan and f) and long-term sustainabilty plan. The consultint team will provide 320 hours of professional development over 
the 12-month project period at a cost of $100.00 per hour. Supports attainment of all project goals, objectives and 
outcomes. 32,000.00$  

Travel: Supports 
collaboration and 
provides access to 
necessary expertise

Supplies: Ensures that 
program personnel have 
the resources they need to 
accomplish project tasks

Contractual: Provides 
access to necessary 

  
    

  
    

   



A skilled, qualified third-party consultant will provide professional evaluation services that measure the success of the 
rural health network planning project. Data collection activities will be conducted no less than quarterly so that 
adjustments can be made if necessary to be sure the project is a success. The evaluation consultant will provide 50 hours 
of service over the 12-month project period at a cost of $100.00 per hour. Supports measurement of all project goals, 
objectives and outcomes and supports sustainability of project efforts 5,000.00$    

Total Contractual 42,000.00$  

Grand Total Year One Federal Request 85,000.00$  

  
   

outside expertise; 
provides a framework for 
monitoring performance 
feedback while ensuring a 
process of continuous 
improvement


	Abstract.pdf
	UMUTRHNPFINAL.pdf�
	INTRODUCTION
	NEEDS ASSESSMENT
	2. Explanation of how network planning grant will address the needs

	METHODOLOGY
	WORK PLAN
	RESOLUTION OF CHALLENGES
	EVALUATION AND TECHNICAL SUPPORT CAPACITY
	ORGANIZATIONAL INFORMATION

	Attachment 7.pdf
	Attachment 8.pdf
	Attachment 10.pdf
	Attachmetn11.pdf�
	BudgetJustification.pdf�
	Sheet2


